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FACILITY NN{E:
LOCATION:
RCRA ID #:

2. Are there any
flood waters? YES

Nr'fffibb te +_

tAD043218627
BOYCE GARAGE
lST SE VINE ST
LEON-IA-5o144

II,TPICT OF FIJOOD ATID RAIN QUEStrIONIIAIRE
RCRE PROGRAU

1. Is this facility located wilfifr approximately 1/2 mile of a
river, creek or stream? YES or fig/ If YEs, what is the name if
known?

:i'@ signs that the facility was affected by
If YES, describe:

@
Was the facility damaged by the flood water or rain? yES or
If YES, generally describe the damage.

IF l[EE AIISrER TO QUESIIIOX #3 r8 NO, SAOP EERE.

4. Was there any damage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous naterial as a result ofthe flooding? YES or NO? If yes, describe:

5. If the answer to question #5 is YES, has remedial activity
occurred to address the releases? YES or No? rf yEs, describe:

7. Were there any circumstances (e.9. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? -yEg or
NO? For the purpose of this question, we are looking for therrressons rearnedrr that may be usefur in future guidance, etc. rf
YES, describe:

r ililil il liltilil iltil illl lilt till ilil til lil
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FACILITY NA}TE:
LOCATION:
RCRA ID #z

rF TEE AtIEltER rO QUESrION #a rg NO, SIOP EERE.

g. Is the facility currentl,y storing hazardous waste generated
as a result of the flood? YES or NO? fs the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the type and amount of hazardous waste in
storage.

TYPE
Exanples:
Contaminated MEK
Cleaning Products

t, O or Batioutm

2 - 55 gal. Drums
6 spray bottles

o (outside)
I (Inside)

9. Did the facility generate hazardous lraste as a result of the
flood that was subsequintly sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE
Examples:
Contaminated MEK
Cleaning Products

AltoutlE

2 - 55 gal. Drums
6 spray bottles

OTHER COMMENTS:
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Tirne to complete screening: h

SCREENING CEECKI.ISTprimarv Media:
Dater 6Facility:
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I'acl-l-.1- ty Address: IST SE VINE ST
LEON-IA-5O144

Phone t -{ri I
Contact/TitIe:
src #:

t/
ESS

1)F ty descri ion
I

2l Do f 1 an EPA ID number Yes No
3) What Chemical and/or Industrial Waste ( streams are

2

generated? (
disposition)

AmountIist: ated /month, F
d

\*k$

o4o

4A
a

4) Does the fac il_ ity classify any of their CIWfs as hazardous
waste (
No
5) Does facili

Hw) ?
pq^J6
\ne

Yes \r.4

rJo€'fuA fr,futmf .ty conduct any of

(please note which ones are classified as Hw)

the following on-site

5) Are CIW/IIW stored on-site? yes No
De
O

ibe (nater dl, approximate , nethod):

7l D co S
damaged, unlabeled, leaking, etc.

activities: Treatment/Recycl inq / /Open
/Landfilts/ Surface ts?

Nool

)

8) Are incompat ble wastes stored together (acids, bases,
solvents, cyanides) ? yes N"x'"scribe:
9) Are there any
stressed vegetat
Describe

signs of past spi1ls/releases (dead or
ion, ground discoloration, stains) ? yes_ No_

pr Xll
10) Do any of the on-site Chemi.cal and lor CIW/IIW management

n you? Yes o Describe:

1 or ona
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Th s form
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INFORI(ATION
(date) by
completing form)nane person

n actor.
(name of person's

Instructions for completing form: Completion of alI items in BOLDFACE is
REQUIRED; completion of other items !s optional, subject to the
availability of the information.

EPA RCRA ID NUI,[BER:* IA_leoOqlAAAZl
foTN(f BOYCE GARAGE

1. NAI'TE Otr' INSTALLATION IST SE VINE ST
LEON-IA-5o144

E:"{;f,*,o
@a zI4 saryq

Oout

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON

HOW TO FIND THE INSTALLATTON)
- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3,"
"Curt!s Ave, " "Hwy 49 West"
- EXAMPLES oF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy
6 on County Road EE," "J L2," "NW corner of Jackson and Jefferson
Streets "
STREET ADDRESSz IO3 S, VI,r?€
CTTY I ZTP CODE 2 l1-.1 , rA 50 /a4-------_-
3. INSTALLATION
"sAl'18" ) :

STREET ADDRESS:

!{,AILING ADDRESS(IF. SAME AS LOCATION ADDRESS, WRITE

Sanoe
CTTY I ZIP CODE: _, f A

4. INSTALLATION CONTACT PERSON:
Name:
Title:
Telephone Number:
Street Address:

ea e
to7 9 t

(S/g )

vin e
City/zip Code: L<d r, IA EO/cp+

5
N
S
C
T

. OWNERSHIP INFORMATION:
ame of Insta]latj-on's Legal owner:
treet Address:

I an,g
:-tuy/Zip Code: ,IA
elephone Number: Area Code (

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)'/Hazardous waste generation 

-Hazardous 
waste transportation

{"onditionally exempt smalI quantity generator
'transports waste for self only

_Small guantity generator
_Transports waste for hire

Large quantity generator
other: (specify)
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lnspector (pr nt) T t

U.S.EPA, Begion Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101
o""6&/??

UNTTED -...TES ENVIRONMENTAL PROTECT_--[ AGENCY
CONFIDENTTALTTY NOTTCE

It ig poesible that the United StateE Environmental Protection Agency (EpA)
will receive_public requeets- for releaEe of the information obtained during
inspection of the facilLty above. Such regueets will be handled by EpA in
accordance with provieionB of the Freedom of Information Act (FOIA), 5 u.s.C.
552; EPA regulationg igaued thereunder, 40 cFR Part 2i and the applicable
Etatute under which the information Ls obtained. EPA iE required to make
inspection data available in response to POfA requests, unless the Agency
determinea that the data containe information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
fLnancial matters that you congider to be confidential. If you make claims of
confidentiality, EPA wiII disclose the information only to the extent, and by
the means of the procedureg eet forth in the regulations (cited above)
governing EPA'E treatment of confidential information.

fo claiu iaforaatioa confideatial, you nuet certify that each claimed iteu
neets all of tbe folloriag criterir (4O CrR 2.2O8):

1. Your company hag taken meaEures to protect the confidentiality of the
information, and it intends to continue to take such meaaures.

2. The information ie not, and hag not been, reaeonably obtained without
your comPany'B consent by other peraona (other than governmental
bodiea) by use of legitimate means (other than discovery baeed on
ahowJ-ng special need in a judicial or quaei-judicial proceeding).

3. The Lnformation is not publicly available elgewhere.

4. Dieclogure of the information would cause substantial harm to your
company' E competitive poeition.

In.additiou, within fifteen (15) calendar days of the claim, you must provide
written commentg in support of the claim, based on factors liiteA in Cb crn
2.2O4 (e) (4). This statement ghould be mailed by regietered, return-receipt
requested mail to the fnspector at the address listed above. Failure togubmit comments by thia deadline wiII be deemed a waiver of the claim pureuant
to 40 crR 2.20s(di(1).

At the compretion of the J-nspection, you wirr be given a receipt for alr
materiale collected. At that time you may make claims that some or all of the
informatLon is confidentLal and meetE the criteria listed above.

1
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U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont. )

If you are p! authorized by your company and there is no one on the premiees
of the facility who ie authorized to make confidentiality claime, this notice
will be sent by certifLed mail, along wl,th the receipt for documenta, eamplee,
and other material-s, to the authorl-zed representative deeignated below.

Authorized Repreeentative @

TitIe o
Addrees 1o g S€ lJ,t-- e

If the authorized representatLve lieted above reguests confidentlal treatment,
they must return a etatement apecifying any Lnformation which should receLve
confidential treatment and written comments J-n support of the claim based on
factorg ligted in 40 cFR 2.204(e)(4).

This statement from the authorized repreaentative should be mailed by
registered, return-receipt requested mail withln fifteen (1.5) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed
on page 1.

Sailure to submit confidentJ-a1ity claims and commentg within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 4O CFR
2.2Os (d) (1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

?

2

Facitity Representative Provided lotice (print) Titl,e

S i gnature/Date

rev:



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

Information for which confidential treatment is recruested:

fr/e n ?-

Acknowledqement of Claimant

The undersigned requeets that confidential treatment of the information
described be provided in accordance with provisione of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations iseued thereunder, 40
CFR Part 2; and the applicable statute under which the information ie
obtained. The underaigned further acknowledgee that they are authorized to
make such claims for their firm.

Ihe uadersig:red also certifies that each clained iten described above meete
all of the followiag criteria ({1O CFR 2.2O8)r

1. Your company has taken measureB to protect the confidentiality of the
l-nformation, and it intends to continue to take euch measureB.

2. The lnformation ie not, and hae not been, reasonably obtained without
your company'E coneent by other persona (other than governmental
bodiee) by use of legitimate meane (other than discovery based on
showing of apecial need in a judicial or quasi-judicial proceeding).

3. The information ie not publicly available elsewhere.

4. Disclosure of the information would cause eubstantial harm to your
company' s competitive position.

In addition, within 15 days of your claim, you must provide written commente
in eupport of the claim, based on factore listed in 40 CE.R 2.204(e)(4).
Failure to submit commente by this deadline will be deemed a waiver of the
claim purauant to 40 CFR 2.2O5(d)(1).

L<o
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/63 9f Ltitn* |@n ---7
tacitity Address

YE pr nt gnature/Date

No conf identiaI treatmnt cl,aimed dring the inspecti taci L ity Representativet s initiats)r
on(

5L E/e,trr
Inspector (print) S i gnsture/Date

U.S.EPA, Region Vll, RCRA/OWA, 726 Minnesota, Kansas City, KS 
"rrdr/

rev:



I'NITED STATES
RECEIPT

ENVIRONI.{ENTAL PROTECTION AGENCY
FOR DOCI'MENTS AND SAMPLES

h-. A-ba-o#vc
Facility llarp

/os -ee Q-q
Documents Coltected? YEs- (Iist below) nOlC

Samplee collected? YEs- (Iiet below) No2< Split sampleas YEs- No-
Documentg/Samplee were: 1)Received no charge_ 2)Borrowed_ 3)Purchased_

Amount PaId: S- Method: Cash- voucher- To Be Billed-
The documente and samples deecribed below were collected in connection with
the adminietration and enforcement of the applicable etatute under which the
information is obtained.

Receipt for the document(a) and/or eamplels) described below is hereby
acknowledged:

ve (pr ) s ture/Datety

gnantlnspector

U.S.EPA, Region Vll, RCRA/IOWA,726 Minnesota ,X^n dCiry,^r aaror- 
' I f /l7

reY:


